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In The United States Patent and Trademark Office 



Appl. No. 09/545.589 Confirmation No. 9928 

Applicant Scott A. Moskowitz 

Filed April 7, 2000 

TC/A.U. 2132 

Examiner Benjamin E. Lanier 

Docket No. 066603.01 23 (8041 0.0006) 



Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



AMENDMENT 

Sir: 

In response to the Office Action of August 23, 2004. Applicants provide 
the following remarks: 



Request for Extension of Time 

Applicants hereby request a two (2) month extension of time to reply to the 
Office Action dated August 23, 2004. The time for response is therefore 
extended up to and including January 24. 2004 (January 23. 2004 is a holiday). A 
credit card payment form in the amount of $225.00 to cover the required fee is 
enclosed with this filing. 
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